2002 UNIFORM BUSINESS REPORT (UBR) Fl

DOCUMENT #

1. Entity Name

PO0O000007552

CONNIE CHILES-COOKE INSURANCE AGENCY, INC.

Principal Place of Business Mailing Acdress

1400 PALM BAY ROAD. N.E.
PALM BAY FL 32305-3851

1400 PALM BAY ROAD. NE.
PALM BAY FL 32906-3851

MRUREN

/69Y

2. Principal Place of Bu:

0 WL sees Blvdl /894 0).

Address

Yo

/l jses Blu

Suite, Apt. 4, etc.

Suite, Apt. #, elc.
SuiTe B suiTe 3

DO NOT WRITE

LED

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90024 008 ***150.00

MR

IN THIS SPACE

Mé/ ou@h)é—_‘/CL 4. FEI Number 59‘3622409

ﬁvé&jt?eb oA £‘ FZ_ City & Stgte

Applied For
Mot Applicable

Zip

35901 | US4 | $haoi

cuntr
U g‘ A 5. Certificate of Status Desired

0O $8.75 Adgditional

Fee Required

&, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

| THOMRSONLYNNE R e e e
529 E. NEW HAVEN AVENUE
MELBOURNE FL 32901

“Slireet Address [F.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ]
] L L ) "

8. This corporation is eligiole tc satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Efection Gampaign Financing $5.00 may Be
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [3 Change Addition

e CHILES-COOKE, CONNIE N 7Y & o Lrsaps Slod. svite &

streer anoRess | 1400 PALM BAY ROAD, N.E. STREET ADDRESS / é *

orv-stze | PALM BAY FL 32005-3851 oy st zp N clbove~ve FE F2401

TITLE M pelete TITLE ‘ [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete TITLE [ Change ] Addilion

NAME NAME

_STREET ADDRESS . STREET ADDRESS ) 3 i } i

CITY-ST-21P CITY-8T-21P

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE [ Delete TILE O change  [J Addition

NAME . NAME

STREET ADDRESS h STREET ADDRESS

CITY-ST-ZIP e CITY-ST-2F

TILE n T O Delete TITLE [J change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY-ST-21P

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all othar like empgwered

SIGNATURE:

| 321
ilss-Goo ke 2/o8foe 7299559

Data

Daytime Phona #
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g
2
>

-4

CR2E034 (9/01)



